Objective: We sought to determine which measures of adiposity can predict cardiovascular disease (CVD) risk and to evaluate the extent to which overall and abdominal adiposity are associated with cardio-metabolic risk factors among working adults in Ethiopia.
Prevalence of Metabolic Syndrome among Working Adults in Ethiopia.
Objectives: To examine the extent to which measures of adiposity can be used to predict selected components of metabolic syndrome (MetS) and elevated C-reactive protein (CRP)
among Peruvian adults.
Methods:
For this cross-sectional study, 1,518 Peruvian adults were interviewed for lifestyle behaviors and socio-demographic information, and blood samples were drawn for lab analyses.
Waist circumference (WC), body mass index (BMI), waist-hip ratio (WHR), waist-height ratio
(WHtR), and visceral adiposity index (VAI) were examined. The prevalence of each MetS component was determined according to tertiles of each anthropometric measure. Receiver operating characteristic (ROC) curves were used to evaluate the extent to which measures of adiposity can predict cardiovascular risk factors.
Results: All measures of adiposity studied had the strongest correlation with triglyceride concentrations (TG) for men and women. For both genders, as adiposity increased, the prevalence of elevated fasting glucose (FG), blood pressure (BP), TG, and reduced high density lipoprotein cholesterol (HDL-C) increased. When compared to individuals with low BMI and low WC, men and women having both high BMI and high WC had higher odds of elevated FPG, BP, TG, and reduced HDL-C concentrations, while only men in this category had higher odds of elevated CRP concentrations. Though no anthropometric measurement was consistently identified as the best predictor for MetS, the ROCs showed VAI, WC, and WHtR to be the best predictors for individual MetS components.
Conclusions:
Overall the results of our study showed that measures of adiposity are correlated with cardiovascular risk although no single adiposity measure was identified as the single best predictor for MetS. Objective -To evaluate the cross-sectional relationship between migraine and pre-gravid obesity; and to assess the risk of adult weight gain among women with history of a pediatric diagnosis of migraine.
Body Mass Index and Adult Weight Gain
Background -Obesity, comorbid with pain disorders including migraine, share common pathophysiological characteristics including systemic inflammation, and derangements in adipose-tissue derived cytokines. Despite biochemical and epidemiological commonalities, obesity-migraine associations have been inconsistently observed.
Methods -A cohort of 3,733 women was interviewed during early pregnancy. We ascertained participants' self-reported history of physician-diagnosed migraine and collected self-reported information about pre-gravid weight, adult height and net weight change from age 18 to the 3-months period prior to pregnancy. Using pre-gravid body mass index, we categorized participants as follows: lean (<18.5 kg/m 2 ); normal (18.5-24.9 kg/m 2 ); overweight (25-29.9 kg/m 2 ), obese (30-34.9 kg/m 2 ), severely obese (35-39.9 kg/m 2 ), and morbidly obese (≥40 kg/m 2 ).
Logistic regression procedures were used to estimate odds ratios (ORs) and 95% confidence intervals (CIs).
